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Abstract: 26 An 11-month old female entire West Highland White Terrier presented for chronic 27 diarrhoea with acute deterioration in demeanour and progression to systemic inflammatory 28 response syndrome. Transcutaneous abdominal ultrasonography identified colonic 29 ulceration and secondary mucosal gas. Suspected hepatic portal vein gas and hepatic 30 parenchyma gas were also visualised. The patient was stabilised and managed for ulcerative 31 colitis. Based on endoscopic biopsies, the dog was diagnosed with severe, chronic, 32 pyogranumolatous colitis. On repeat ultrasonographic evaluation the portal vein and 33 hepatic gas had resolved but the patient deteriorated and was ultimately euthanised due to 34 sepsis. and worming prophylaxis. In the 3 weeks prior to presentation the diarrhoea had 40 progressed to haematochezia with tenesmus and had increased in frequency. She also 41 began to vomit undigested food and had lost 10% body weight. condition (3/9) and was estimated to be 7% dehydrated, based upon the loss of skin turgor 51 and presence of a skin tent. Her mucous membranes were pink, tacky and had a capillary bilirubin. Haematology revealed a mild leucocytosis of 16.7 x10 9 /l (reference range 6 -15 x 63 10 9 /l) mainly composed of a monocytosis of 2.34 x 10 9 /l (reference range 0 -1.5 x 10 9 /l).
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Urinalysis revealed bilirubinuria and haematuria with a specific gravity of 1. There is a large volume of gas within the colonic lumen. There are focal areas of hyperechoic 248 speckling within the colon wall, with associated comet-tail artefact, suspected to be gas 249 within the mucosa, consistent with colonic ulceration (1B). 
